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Abstract  
To the extent that cultures vary in how they shape individuals’ self-construal, it is 
important to consider a cultural perspective to understand the role of the self in health 
persuasion. We review recent research that has adopted a cultural perspective on how to 
frame health communications to be congruent with important, culturally variant, aspects 
of the self. Matching features of a health message to approach vs. avoidance orientation 
and independent vs. interdependent self-construal can lead to greater message acceptance 
and health behavior change. Discussion centers on the theoretical and applied value of the 
self as an organizing framework for constructing persuasive health communications. 
 
Keywords: culture, health communications, self-affirmation, approach/avoidance 
orientations, independence/interdependence 
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The Role of the Self in Responses to Health Communications:  
A Cultural Perspective 
The pancultural nature of health problems leads to the question of whether there 
are pancultural health solutions. Smoking-related illnesses, sexually transmitted diseases, 
and oral health problems are issues confronting people all over the world, and can be 
prevented through changes in health behaviors as they stem fundamentally from issues of 
self-control and self-regulation (Baumeister & Vohs, 2007). Researchers interested in 
changing health behaviors thus have an opportunity to reduce death and illness by 
identifying ways to craft health communications that resonate with important dimensions 
of the self. In this paper we argue that a cultural consideration of the self, that is, how 
individuals conceive of themselves in relation to others and their goals and aspirations 
can provide great utility in the creation of more culturally effective health messages. 
 Beyond recognizing the importance of examining culture, we build upon existing 
psychological theories that suggest what features of a health message to vary and what 
psychological aspects of an individual are the most relevant to target. A growing body of 
empirical evidence demonstrates that messages are more persuasive when there is a 
match between the content or framing of a message and the message recipient’s 
cognitive, affective, or motivational characteristics. For example, messages are more 
persuasive when they contain content matching one’s attitudes or attitude-relevant 
thoughts and feelings (e.g., Petty, Wheeler, & Bizer, 2000) motivational orientation (e.g., 
approach-avoidance orientation, Gerend & Shephard, 2007; Mann, Sherman, & 
Updegraff, 2004), or regulatory focus (e.g., Cesario, Grant, & Higgins, 2004). Thus, 
matching health messages to cognitive, affective, and motivational characteristics can 
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help account for the variability in how people respond to health information. As culture 
influences these psychological characteristics (see Heine, 2010 for a recent review), it 
suggests the potential benefit of these factors in crafting effective health messages for 
diverse cultural audiences. 
Culture and Self: A Theoretical Basis for Health Message Construction 
To account for some of the observed differences between cultures, 
anthropologists and cultural psychologists have proposed the constructs of individualism 
and collectivism (e.g., Hofstede, 1980; Triandis, 1995). These constructs have been 
particularly useful for understanding cultural differences in how people view themselves 
in relation to others. In individualistic cultures, such as the United Kingdom or the United 
States, the independent self is the dominant model of the self. This independent self is 
characterized as possessing self-defining attributes that serve to fulfill personal autonomy 
and self-expression (Hofstede, 1980; Kim & Sherman, 2007; Markus & Kitayama, 1991; 
Oyserman, Coon, & Kemmelmeier, 2002; Triandis, 1995). In these cultures, individuals 
see themselves as agentic and causally determining their decisions and actions. In 
cultures characterized as individualistic, people are more motivated to pursue 
opportunities than to not make mistakes, focusing on the positive outcomes they hope to 
approach rather than the negative outcomes they hope to avoid (e.g., Lee, Aaker, & 
Gardner, 2000).  
By contrast, in collectivistic cultures, such as many East Asian cultures, the 
dominant model of the self is an interdependent self. This interdependent self is 
characterized as being embedded within the social context and defined by social relations 
and memberships in groups (e.g., Markus & Kitayama, 1991; Triandis, 1995). People are 
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more relational or communal and their decisions and actions are heavily influenced by 
social, mutual obligations and the fulfillment of in-group expectations (e.g., Hofstede, 
1980; Oyserman et al., 2002; Triandis, 1995). In such cultures, individuals tend to be 
motivated to fit in with their group and maintain social harmony (Kim & Markus, 1999); 
they focus on their responsibilities and obligations while trying to avoid behaviors that 
might cause social disruptions or disappoint significant others (Markus & Kitayama, 
1991). In cultures shaped by collectivism, people are more motivated to not make 
mistakes than to pursue opportunities, focusing on the negative outcomes they hope to 
avoid rather than the positive outcomes they hope to achieve (Elliot, Chirkov, Kim, & 
Sheldon, 2001; Lee et al., 2000; Lockwood, Marshall, & Sadler, 2005). These 
distinctions in self-construal and self-regulatory tendencies have proven useful for health 
persuasion.  
Crafting Culturally Congruent Health Messages 
 The goal in crafting culturally congruent health communications is to identify 
broad characteristics that vary cross-culturally, and to examine whether framing 
messages to match those characteristics are more persuasive and lead to health behavior 
change. For example, research based on regulatory focus theory (Higgins, 2000) has 
found that individuals from collectivistic cultures are more likely to have a prevention 
focus and be sensitive to the presence or absence of negative outcomes whereas 
individuals from individualistic cultures are more likely to have a promotion focus and be 
sensitive to the presence or absence of positive outcomes (Lee et al., 2000). Given this 
cultural difference, health communications that emphasize the potential losses associated 
with not performing a behavior may be more effective among those from collectivistic 
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cultures whereas messages that emphasize the potential gains associated with performing 
a behavior may be more effective among those from individualistic cultures.  
Indeed, this distinction between loss-framed messages and gain-framed messages, 
rooted in Prospect Theory (Tversky & Kahneman, 1981), has yielded broad applicability 
and utility for health message construction (Rothman & Salovey, 1997). Moreover, at the 
individual difference level, several studies have now shown that individuals who are 
dispositionally more avoidance-oriented (a construct similar to, though not isomorphic 
with prevention focus; see Gable & Strachman, 2008, for discussion) are more persuaded 
by loss-framed health messages, whereas individuals who are more approach-oriented are 
more persuaded by gain-framed health messages (Mann et al., 2004; Sherman, Mann, & 
Updegraff, 2006; see Sherman, Updegraff, & Mann, 2008 for a review). Thus, various 
lines of research point to the possibility that gain-frame and loss-frame health messages 
may be differentially effective as a function of culture. 
Recent research examined this cultural congruency hypothesis in the domain of 
dental health (Uskul, Sherman, & Fitzgibbon, 2009). Participants were from either 
individualistic cultural contexts (e.g., White British) or collectivistic cultural contexts 
(East Asian) and received one of two messages adapted from flossing recommendations 
from the British Dental Association that either focused the message on the benefits of 
flossing (gain-frame; e.g., “If you floss regularly, you will have healthier teeth and 
gums,”) or the costs of failing to floss (loss-frame; e.g., “If you don’t floss regularly, the 
health of your teeth and gums is at risk”). The participants from the individualistic culture 
had more positive attitudes towards flossing and greater intentions to floss when they 
were presented with the gain-framed message, whereas the participants from the 
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collectivistic culture were more positively affected by the loss-framed message. Figure 1 
illustrates these results. The study also adopted a mediated cultural moderation approach 
and found that the interaction between culture and message framing on persuasion was 
mediated by an interaction between self-regulatory focus and message frame (Uskul et 
al., 2009). This finding, and this research approach more generally, permits an 
examination of how the chronic manner in which people regulate their behavior could 
account for the relationship between culture and health persuasion.  
Recent research has also examined whether matching aspects of the health 
message to cultural differences in self-construal would lead to greater health persuasion. 
If individuals with more independent selves are motivated to achieve personal goals, then 
they should be more motivated to perform health behaviors when the message is framed 
in terms of personal consequences. Conversely, emphasizing relational consequences 
may increase the effectiveness of health messages for those with more interdependent 
selves. Research outside of the health domain has found support for these assertions. For 
example, Koreans found advertisements that emphasized social norms and roles, and 
hence were concordant with a more interdependent or relational view of the self, to be 
more persuasive than advertisements that emphasized more individual preferences and 
benefits, and hence were concordant with a more independent view of the self. The 
converse was true for European Americans (Han & Shavitt, 1994; see also Kim & 
Markus, 1999; Zhang & Gelb, 1996). 
Within the health domain, support for this comes from a study by Uskul (2004) 
that exposed a culturally diverse group of women to an article linking caffeine use to 
negative health outcomes. The study found that endorsing a strong interdependent self-
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construal, being in the high relevance group (i.e., consuming a high amount of caffeine), 
and being exposed to a health message that emphasized interpersonal consequences of 
caffeine consumption was associated with higher levels of acceptance of detrimental 
interpersonal effects of caffeine and higher perceived levels of personal risk. Moreover, 
in another study, Uskul and Hynie (2010) showed that after being exposed to an article 
describing relational consequences of caffeine consumption, individuals with stronger 
interdependent self-construal were more likely to take pamphlets focusing on significant 
others’ health than pamphlets focusing on their own health. Thus, matching health-related 
information to characteristics of one’s self-construal was associated with increased risk 
perception or seeking congruent health information.  
However, it is important to note that in the increasingly diverse multicultural 
world, people are exposed to multiple cultural influences at different times and therefore 
different aspects of their self-concept may be salient. Thus, in recent research, Uskul and 
Oyserman (2010) proposed a culturally informed social cognition framework (see 
Oyserman & Lee, 2008) that suggests that contextual cues can influence the salience and 
subsequent influence of culturally shaped orientations. Specifically, they tested the 
effectiveness of culturally matched health messages about the link between caffeine and 
fibrocystic disease (following Kunda, 1987; Lieberman & Chaiken, 1992) after making 
salient the dominant or less dominant self-construal. The results revealed that after being 
primed for individualism, European	
  Americans who read a health message suggesting a 
link between caffeine consumption and developing fibrocystic disease that focused on the 
individual physical consequences (e.g., tenderness and lumps in breasts) were more likely 
to accept the message – they found it more persuasive, believed they were more at risk 
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and engaged in more message-congruent behavior. These effects were also found among 
Asian Americans who were primed for collectivism and who read a health message that 
focused on relational consequences of fibrocystic disease (e.g., not being able to take care 
of one’s family). Figure 2 illustrates the behavioral findings that European Americans 
primed with individualism were more likely to opt for the more healthy option (non-
caffeinated fruit candies) when given the individual frame, whereas Asian Americans 
primed with collectivism were more likely to opt for the more healthy option when given 
the relational frame. Thus, culturally congruent health messages achieved maximum 
effectiveness when individuals were reminded of their dominant cultural orientation 
(Uskul & Oyserman, 2010). The findings point to the importance of investigating the role 
of situational cues in health persuasion and suggest that matching content to a primed 
frame that is consistent with a chronic frame may maximize effectiveness. 
It is important to note, however, that not all findings have found that matching 
health messages to cultural themes leads to greater persuasion. For example, in one study, 
a message that focuses on the individual consequences associated with sexually 
transmitted diseases (e.g., the additional burdens imposed on “my life”) was found to be 
less effective for European Americans than a message that focused on the relational 
consequences (e.g., the additional burdens imposed on “my partner” and “my parents”) 
(Ko & Kim, 2010). Although no differences were found among Asian Americans, this 
finding is consistent with other research showing that, at times, increased personal 
relevance may lead to greater defensive processing, particularly for self-threatening 
health information (Sherman, Nelson, & Steele, 2000). It is important for future research 
to identify when information framed to be congruent with self-construal leads to greater 
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acceptance vs. greater defensiveness. Moreover, more research is needed to identify the 
conditions under which self-construal needs to be primed or not to increase the 
effectiveness of matched health messages.  
Crafting Culturally Congruent Self-Affirmations 
 One psychological strategy that researchers have applied to increase health 
persuasion is to have people complete self-affirmations in the context of providing them 
with potentially threatening health information. Self-affirmation theory (Steele, 1988; see 
also, McQueen & Klein, 2006; Sherman & Cohen, 2006) posits that the goal of the self-
system is to maintain an overall image of self-integrity, rather than to respond to specific 
threats, and thus affirmations of valued domains of self-worth in one part of life are 
theorized to reduce the need to respond defensively to salient threats in other domains of 
life. The logic behind this approach is that individuals may respond defensively to 
threatening health messages, and this itself presents a major barrier in promoting positive 
health behaviors. For example, recent research points to the possibility that graphic 
cigarette advertisements designed to create negative associations with smoking can 
prompt defensive responses and, ironically, lead to an even greater desire to smoke 
(Hansen, Winzeler, & Topolinski, 2010). Yet, these defensive responses could potentially 
be reduced when opportunity for self-affirmation is provided. 
In the context of smoking, for example, a study was conducted with heavy 
smokers at a factory in the UK, where researchers presented smokers with a leaflet 
adapted from the UK government anti-smoking campaign (Armitage, Harris, Hepton, & 
Napper, 2008). Participants who completed a self-affirmation, that focused them on 
instances in their life where they had exhibited the value of kindness, had greater 
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acceptance of the anti-smoking information, increased intentions to reduce their smoking 
behavior, and were more likely to take a brochure with further tips on how to quit 
smoking, relative to participants in a no-affirmation control condition (for other studies 
on tobacco use, see Crocker, Niiya, & Mischkowski, 2008; Harris, Mayle, Mabbot, & 
Napper, 2007). 
However, an important question centers on the cultural generalizability of such 
effects, as prior research has also found that self-affirmations either have no effect among 
individuals from East Asian cultural contexts (Heine & Lehman, 1997), or that for 
affirmation manipulations to be effective they need to be matched to the individualistic 
vs. collectivistic selves of European Canadians and Asian Canadians (Hoshino-Browne et 
al., 2005). Given the extensive theorizing reviewed above about the ways that cultures 
vary in how they shape individuals’ self-construal, it seems plausible that different types 
of self-affirmations may be more or less effective as a function of culture.  
A recent study examined the effect of matching the affirmation to the culture of 
the individual, while keeping the content of the message constant (Sherman, Updegraff, 
& Uskul, 2010). The affirmations varied in whether they led individuals to focus on 
approaching positives or avoiding negatives. This distinction was chosen for two reasons. 
First, health decisions frequently feature approach/avoidance conflicts (e.g., pleasures vs. 
health risks), and the research reviewed above found that health messages that are 
congruent with cultural orientations towards approach vs. avoidance are more effective 
than incongruent messages (Uskul et al., 2009). Second, research has identified cultural 
differences in the attention people pay to approach-oriented and avoidance-oriented 
information (Hamamura, Meijer, Heine, Kamaya, & Hori, 2009; Lee et al., 2000). North 
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Americans were more attentive to approach-oriented information and found it to be more 
helpful, whereas East Asians were more attentive to avoidance oriented information, and 
found it to be more helpful (Hamamura et al., 2009).  
In an experiment (Sherman et al., 2010), European American and Asian American 
participants ranked values in terms of their personal importance and completed one of 
three affirmation activities. Those in the avoidance affirmation condition wrote about 
how their most important value helped them avoid negative things in their life from 
happening whereas those in the approach affirmation condition wrote about how their 
most important value helped them obtain positive thing in their life. Participants in the 
no-affirmation condition completed a standard control condition (McQueen & Klein, 
2006). Then, all participants read an article on dental health and the importance of 
flossing and were given seven individual flosses to use.  
The results indicate that an affirmation focused on how values can help people 
approach positive things was more effective at changing health behaviors amongst 
European Americans whereas an affirmation focused on how values can help people 
avoid negative things was more effective among Asian Americans (see Figure 3). 
Participants flossed more times after reading an article advocating flossing when it was 
preceded with a self-affirmation that matched their dominant cultural value of approach 
or avoidance. These findings are consistent with the Hoshino-Browne et al., (2005) 
findings that matching self-affirmations to dominant cultural values (independence-
interdependence) would be more effective at reducing defensiveness. Taken together, 
along with the extensive research on self-affirmations and health messages, these findings 
suggest the potential utility of culturally appropriate self-affirmations to increase the 
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acceptance of otherwise threatening health messages in diverse settings. 
 The Self as an Organizing Framework in Health Persuasion 
 The self is one of the central constructs in social and personality psychology, and 
self- and identity-regulation processes directly affect memory, emotion, motivation, and 
behavior (Baumeister, 1998). As all of these processes are both central to health 
persuasion and culturally variant (Heine, 2010), the self can provide a useful framework 
for understanding when social psychological constructs are likely to be effective or 
ineffective in health persuasion attempts with different cultural groups. The recent 
research reviewed in this paper illustrates some of the ways that a cultural perspective can 
enhance the application of existing psychological approaches.  
 This research review leads to one simple point: We encourage researchers to pay 
attention to the cultural background of their participants. Collapsing data across cultural 
groups in the studies described above would have led to null effects of gain vs. loss 
message framing (Uskul et al., 2009) and approach vs. avoidance self-affirmations 
(Sherman et al., 2010). Often, when research is conducted in the field or culturally 
diverse settings, the goal is to replicate established paradigms with higher risk 
populations, as in the self-affirmation and smoking study conducted with factory workers 
by Armitage et al. (2008), or a message-framing study on HIV testing targeted at low-
income, ethnic minority women (Apanovitch, McCarthy, & Salovey, 2003). There is 
much to be gained by theoretically examining the psychological characteristics of such 
diverse samples. This examination can be most profitable, we argue, when a cultural 
understanding of the self is considered.  
The insight of tailoring health messages towards individual differences is not 
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novel, nor is the practice of tailoring health messages to different cultural groups  
(Kreuter & Haughton, 2006). Research aimed at increasing mammography screenings 
among African-American women, for example, has shown that featuring African 
American women in magazine advertisements and emphasizing racial pride (cultural 
tailoring) and tailoring the message to individual variables (e.g., the level of perceived 
risk) is more effective at promoting screening than messages that do not include tailored 
information (Kreuter et al., 2004). Studies such as these (see Kreuter & Haughton, 2006 
for review) include large samples of underrepresented populations and important real-
world health outcomes. Although the behavioral measures in many of the social 
psychological studies described in this paper were somewhat limited (e.g., taking 
decaffeinated candies, brochures, and self-reported flossing), the studies held the 
advantage of appealing to theoretically-derived constructs, and advancing social 
psychological theorizing on message-framing, self-affirmation, and approach-avoidance 
orientation. These studies were also conducted in laboratory contexts that allowed 
alternative explanations to be controlled. The promise of a more social psychological 
approach to health persuasion is that a broad set of self-related theories –motivational 
orientation, self-regulation, self-affirmation, terror management, to name a few – can 
help inform the development of more effective, culturally-tailored health messages. The 
present results suggest that benefits of such social psychological approaches for health 
persuasion may be amplified when the manipulations employed match cultural values of 
groups and individuals. 
 Each approach to health persuasion research has benefits that can inform the 
other. For the social psychological research to have broader applicability, it is imperative 
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to use non-college student samples and broader, more diverse populations. For health 
communications researchers, we propose that understanding the role of the self may help 
clarify why particular culturally-tailored interventions are effective or ineffective. 
Collaborations between those engaged in laboratory experiments and those who conduct 
large field studies will hopefully yield broader theoretical insights with greater practical 
utility for reducing health problems in culturally diverse populations. 
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Figure 1. Health persuasion (combined measure of attitudes towards health behavior and 
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Figure 2. Number of fruit (i.e., non-caffeinated) candies consumed as a function of 
cultural prime and focus (self vs. relational) of article for European Americans (on the 
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Figure 3. Number of dental flosses used as a function of culture and affirmation status. 
 
 
 
